FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S63007 ecretary of State
04-28-2003 90122 044 ***150.00

1. Entity Name

ST. JOHNS - DFC, INC.

Principal Place of Business Mailing Address
928 GRIST MILL COURT 829 GRIST MILL GOURT
PONTE VEDRA BEACH FL 32082-4154 PONTE VEDRA BEACH FL 32082-4154

ARG AT

2. Principal Place of Business 3. Majling Addrass
203 W1 ubT raane R LAt [ 1902 WindTANNER Line.
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HEAE IF MAKING CHANGES
ﬁ%tv&s&i& ST[ 1:32_, 3‘{_4_ ' 6 TLy & State gﬁme rL ~ . 4. FEI Number 59_3079477 QE?ZT;:) Il:;me
) 3_&9 G .- 6)3 Ec{ugryi}! -52&0@4. Sa3k Country6 B | 5 cerifioate of Staws Desied [ ?g, ggq 3?:;'""‘“
6. Name and Address of Current Reglistered Agent 7. Name &nd Address of New Registered Agent

Namepe o L L CARIAT Y

CARIATI DONALD F
928 GRIST MILL COURT

Strest Address (PO, Box Number is Not Acceptabile)

PONTE VEDRA BEACH FL 32082-4154 (903 WanTRNRNGSR. LixNe

ST Aususiine FL [F85%%-3221

[

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namea of registered agent and title if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
) 9. Election Cam Financi
Ater ay 1, 2003 Fae will b $55000 e om0 g $5,00 ey e
Make Check Payable to Florida Depariment of State - ’
10. QOFFICERS AND DIRECTORS l 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TTLE Pees DE WY Change . ] Addition
NAME _CARIATII, DONALD F NAME Dovald F CRRY ar\ g”“'——-—" -
sTaeer aooness | 928 GRIST MILL COURT sweeravpess (13D D Wi N DTRMe R Live-
orv-s-ze * | PONTE VEDRA BEACH FL 320824154 avstze  |STAUBUSTI 2  Fln 23084-5 23k
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TME————|" = ] Delgte- TITLE . - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O elete TITLE . [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Degete TTEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for thie exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altashment with an address, with all other like empowere
SIGNATURE: _\OStG@0bldns ‘L@&ﬂw R, 4(%lp2 104-80%8-071 -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylirme Phone #
e an BN TN F a2 1 AT P VS v

dd  SELys90

CR2E034 (10/02)



